regis the training should be carried out. Its machinery is complete and it has come to stay.
The national emergency is of course War. There are many minor emergencies, however, which may be encountered in the course even of civilian private practice in which a training, calculated primarily to make a practitioner fit for field service as an Army Medical Officer, will be of value, particularly to a medical man who enters any form of State Medical Service.
Secondly, the training must be carried out in the leisure time of the student (although the formation of an " Army Class," with a special curriculum including military medical subjects, would be very helpful).
The present medical curriculum, calculated to make a student efficient in carrying out duties to the sick in civil life, is sufficiently intense and exacting to render it unfeasible to add compulsory auxiliary subjects to those considered' essent.ial; so that the training must be voluntary, It takes up the time which the less patriotic or provident student devotes to games. Therefore the instruction should be as recreational as possible and calculated for the mental enlargement as well as the physical culture of the student.
It should be adapted to help him in whatever career he adopts, so far as is compatible with its main object. MEDICAL UNITS, OFFICERS TRAINING CORPS.
The Medical Units, Officers Training Corps, form one of the branches of the Senior Division of that body, of a specialist type.
For the information of those who have not been brought into touch with the subject of the Officers Training Corps, I will state shortly its nature and functions. I At a meeting of the Section, held March 14, 1921. Jy-W 1 It was formed in 1908, during Lord Haldane's Secretaryship, by a committee of school and university teachers under the chairmanship of Sir Edward Ward, then Permanent Under-Secretary for War, with the object of giving a standardized measure of training in military matters to students at schools and universities such as would fit them to become officers of the Army, S.R.O. and T.F. It absorbed existing Volunteer Corps at schools and universities. It consists of Junior and Senior Divisions; the Junior Division at Public and other large schools, the Senior Division at Universities and the Inns of Court. The officers in the Junior Division are schoolmasters, in the Senior Division members of University Staffs, and in both cases are on the unattached List of the Territorial Force.
In the Junior Division, Infantry training alone is given, with the exception that in two schools some R.E. work is taught to the senior cadets.
In the Senior Division, though Infantry training is the staple, units of Cavalry, Artillery, Engineers, Signals, R.A.S.C., R.A.M.C., R.A.V.C. are formed and the special duties of these branches are taught in units of the Contingent, of the formation of corresponding units in the Army. The training is carried out under the supervision of the Chief of the Imperial General Staff, by the officers of the several contingents in term time and in annual camps. Adjutants who are attached to the General Staff are appointed from the Regular Army to contingents, and N.C.O. instructors are supplied. Equipment, arms and uniform are also found by the public in kind or from grants.
Cadets serve under a contract with their IJniversities; they are not subject to military law, and enrolment is voluntary.
The affairs of University Contingents are administered by a Military Education Committee of the University where they exist, and the War Office assists the Committee, as necessary, in carrying out their work. Attendance at a certain number of instructional parades is necessary to qualify for efficiency. Annual Camps are held, and the training is made as practical as possible to fit the cadet for war service conditions as an officer. Two certificates are obtainable by examination.
One year's training is the minimum to admit a cadet to sit for Certificate A, and two years for Certificate B. Only Certificate A is obtainable in the Junior Division, but in the Senior Division both A and B.
The possession of these certificates gives the holder certain definite privileges if he should choose the military career. But the real value of the organization is that it disseminates military knowledge among a large body of the class of men best fitted to hold commissions and prepares them to take their places as officers in time of emergency, with a minimum of preliminary instruction.
The Officers Training Corps comprises a very large body. Twenty-one Contingents exist in the Senior Division and 162 in the Junior Division. The value of the training was fully proved in the War. Had it not been for the Officers Training Corps output it would have been impossible to supply the Army with junior officers. It is not too much to say that it saved the situation on the outbreak of war.
As to the particular affairs of the Medical Units, they have been formed from medical students as units of the Senior Division Contingents with a view to training them for the Military Medical Services. The Training Unit is a section of a Field Ambulance, that being the War Unit which gives the best opportunity of visualizing the functions of the Medical Service in the Field. Such units have been formed at the Universities of London, Oxford,
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Cambridge, Dublin, Belfast, Edinburgh, Aberdeen and Glasgow, at which centres the larger medical schools are located. It is hoped that other units may be formed at other medical schools, but this cannot be sanctioned at the present crisis in national financial affairs.
Before proceeding with details I may state that some 5,000 medical students were trained before the War in these medical units. A proportion of them took commissions in the Special Reserve and Territorial Force. The remainder-all such as were qualified-served in the capacity of Medical Officers in the Navy or Army, and the value of their O.T.C. training was attested both by the officers whose commands they joined and under whom they served, and by themselves. The value to the Army of this body of trained medical officers was immense. It is not enough for a medical man, in order to develop his full usefulness in the Army Medical Service, to be in possession of a medical qualification and to have added a measure of military science whether during a course at a Training Centre or in another arm of the Officers Training Corps than his own. It is true that a knowledge of discipline and leading, and the action of other arms, in addition to his medical qualification, will make some sort of an Army Medical Officer, but it is not quite to the point, because the Army Medical Service is a highly specialized branch of the medical profession, and although its primary function is to aid the fighting power of the Army by keeping the largest possible number of soldiers fit to fight, yet its essential aims are conservative, whereas in the fighting branches they are destructive. The two points of view are essentially opposed to each other, and the training shapes the mind to one or other aim. Moreover, it is a waste of time and money to train a cadet, whose services in war would be certainly best, and perhaps only, used in the Medical Service, in the work of a fighting arm, and it vitiates his point of view. There is enough important military medical knowledge to be acquired throughout a Medical Cadet's training in a Medical Unit to take him all his training time to assimilate. This work has a direct bearing on his duties as an Army Medical Officer. It is such as is not acquired during his purely medical curriculum, though much of it would aid him in his civil practice-for instance, first-aid and sanitary and administrative work; and the method of its conveyance is far superior to that of a condensed course such as is undergone at a Training Centre, since it is spread over a longer period and given in assimilable doses.
There is another important advantage in the existence of a Medical Unit at a University, which is that it keeps the Army Medical Service in the eye of the public of the University.
The Army Medical Service in time of peace is a body little known to that public, and from time to time good students have not only not been encouraged to join, but actually discouraged by their teachers from doing so. The War has been responsible for bringing the work of the Corps to the knowledge of the medical profession, and there exists a large body of medical men who have been trained in war, and who may be counted as available for service in case of emergency for a few years. But the Officers Training Corps is for the purpose of training the young men during their University education, and is a provident institution. It is the only piece of mechanism in this country that provides a reserve of potential medical officers for the Army, and for this reason alone it deserves all the encouragement it can get.
The course of training, as has been said, is shaped to fit the medical student, on his becoming qualified, to undertake the duties of a junior officer of the Army Medical Service in the field, at the least expense of time or even with no preliminary training at a Centre, and to make him as nearly as is possible in the time equal in essential matters belonging to war conditions, to the young medical officer of the Royal Army Medical Corps. He cannot, naturally, have acquired an equal knowledge of hygiene, tropical diseases, drill, discipline, interior economy, &c., in which the Royal Army Medical Corps Lieutenant has had a six months' course at Aldershot and the Royal Army Medical College, and to which all his time has been devoted, but he will have gained enough to enable him to grasp the ideas underlying his work, its general direction, and many of its necessary details.
The course given in the Officers Training Corps to enable the cadet to enter for Certificate B lasts for at least two years; for Certificate A one year.
During the first year, before he has entered upon the professional subjects of his medical curriculum, such as surgery and medicine, he is taught the military part of his duties and a certain amount of elementary sanitary work, and such portions of the work of a medical officer as do not involve the knowledge of his medical specialty.
The cadet of the infantry is at this time learning to be a platoon leader, and the medical cadet acquires such knowledge of squad and company drill and ambulance drill, map reading, and elementary military law, as will make him efficient in the matter of leading and commanding the men who will be committed to bis charge.
He also learns bandaging and the application of splints, tourniquets and field dressings, the contents of the medical panniers, means for the purification of water for the troops, tent pitching, field cooking and the construction of extemporized structures used in camp sanitary conservancy, in 'which particulars he has to instruct his men. During the annual camp he puts them into practice. He receives instruction in the outlines of Army and Army Medical organization by lecture, in order that he may appreciate his particular sphere of activity and his responsibilities as an Army Medical Officer. He has to attend a fixed number of instructional parades, and the annual camp, to attain to being " efficient." He is expected to supplement such instruction by a study of certain text-books of regulations.
Before sitting for Certificate B he undergoes a second year at least of Officers Training Corps training of a kind which involves some knowledge of medicine, surgery and hygiene. This is intended to fit him as a Medical Officer in charge of a unit other than medical and as a junior officer of a Medical Field Unit.
The teaching embraces organization and administration-the structure and functions of medical units; military law; hygiene-including prophylaxis against diseases of armies, methods of disinfection of quarters and clothing, water purification, personal hygiene, field sanitation, sanitary survey of camps, &c.; means of transport of sick and wounded and improvisations to supplement existing conveyances; the medical aspect of marches and movements of troops by rail and sea and the housing, feeding and clothing of troops.
Opportunities for physical training exist in contingents, and where there are facilities cadets are encouraged to lea,rn to ride. Instructional stores are provided at contingent headquarters, being specimens of the vehicles, tentage and ordnance and medical stores of a field ambulance, for use in demonstration and practice during term time.
In the annual camp, which the cadet attends for eight days at least, the unit obtains from the Command in which the camp is held vehicles and horses and stores to make it up to the establishment, and it is exercised on a scheme devised to demonstrate its working under war conditions. During term time, when possible, tactical schemes may be carried out to illustrate the interworking of the unit with other units and arms.
The whole training is designed to give the cadet a comprehensive outline of the work of an Army Medical Officer in war, with as much useful detail as possible, and to enable him to instruct his subordinates. He must know enough of discipline and procedure to relieve him from embarrassment on entering his new sphere and to develop his full usefulness, enough of drill to enable him to move his men correctly and give him confidence, and enough of interior economy to enable him to deal with matters concerning the wellbeing of his men and patients.
The advantages of such training from the point of view of the State are considerable, in that it provides a reserve of potential medical officers possessing adequate knowledge of the duties they would have to perform in war to make them of the fullest value from the time of their joining.
The advantages to the cadet are also considerable. He acquires, at no expense to himself, except that of some leisure time, an insight into subjects which in the event of his joining a State Medical Service are of supreme value, and, should he take up private practice, will fill gaps in his ordinary curriculum and be found very useful.
These are (1) elementary practical hygiene, which makes a good groundwork for its more intimate study. (2) First-aid methods, and the transport of sick and wounded and improvisation in this connexion. (3) Organization and methods of administration, a knowledge of which enables him to deal with masses as in railway accidents, mine disasters, &c., and to conduct his affairs with method. (4) Discipline, an understanding of which will serve him in all the amenities of life and in dealing with subordinates. (5) Map reading-an accomplishment of practical use in every day life, the application of which to sanitary surveying and inspection will be found very useful by a medical officer of health. (6) Drill and ambulance drill, which put him in the way of directing his assistants in carrying out any combined operation, such at placing a patient upon a stretcher or in a vehicle.
In addition to these pieces of knowledge, the cadet gets an annual airing in camp without expense, and with the greatest benefit to his health. He is a member of a corporate body within the University and his social relations with his comrades are of the pleasantest and most healthy kind.
To the University in whose Officers Training Corps contingent he serves, the organization is of value from the fact that it has a body of students bound together by the ties of discipline and comradeship, who are workinlg with a high aim for the welfare of the State and who set the best kind of tone in the University, and influence others by their example. (In a non-resident University this is particularly valuable.) The training fosters habits of punctuality and the realization of duty and responsibity.
The war record of the Medical Units. is a very fine one and has amply established the value of organization and training. Unfortunately records are not complete, but of a body representing about a quarter of the whole number of Medical Officers, of all services and categories, who trained in these units-Royal Naval Medical Service, Royal Army Medical Corps, Special Reserve of Officers, Territorial Force and temporarily commissioned officers-1,178 in number, whose records have been obtained, 95 gave their lives, 176 were decorated and 114 mentioned in dispatches, a testimony to their devotion and efficiency and an example to the rising generation of students.
At the present time the prospects of the Senior Division of the Officers Training Corps, and particularly of the Medical Units, are at a low ebb, for the following reasons:
(1) A general feeling of war weariness and an idea (fostered by the hope) that there will be no more war in the near future.
(2) The fact that most of the present generation of medical students have served and do not feel disposed to give their leisure time to further military training under peace conditions. This reacts upon the younger men who were not of military age during the war.
(3) Certain very acute grievances which affected those former cadets who had taken commissions in the Special Reserve of Officers and Territorial Force during their war service. The most poignant of these grievances concerned the better pay accorded to medical men who took temporary commissions at consolidated rates of pay, 24s.-the Special Reserve of Officers and Territorial Force Officers only getting 20s. inclusive of their allowances, which allowances they dropped when on leave or in hospital. Other grievances were (a) the reluctance experienced in the granting of even temporary rank to officers of the Special Reserve of Officers and Territorial Force, as compared with temporary officers, owing to the fact that seniority lists in the Special Reserve of Officers and Territorial Force were adhered to and were of a permanent nature, whereas, on demobilization temporary officers would be clear of the military establishment, and (b) the ignoring of the previous training of Officers Training Corps or cadets on posting. This was due to the anxiety and hurry of mobilization.
(4) During the war it was compulsory upon all students who were held back to continue their studies, or who were physically of low category, and for these reasons not called to the colours, to join the Officers Training Corps. This brought a number of reluctant men into the Medical Units. The reversion to the voluntary system was the signal for these men to break away.
(5) Those who had had their studies interrupted during the war felt it necessary to give the whole of their time to their professional work and to make up the time lost, in preparing themselves to earn their livelihood in civil life.
(6) A doubt as to whether it is worth while, and a question as to the tangible advantages to be drawn from the training. The remediable causes of disinclination have after representation been remedied and the following measures enacted:
(1) In future all, commissions will be in the Special Reserve of Officers or Territorial Army; this abolishes the giving of temporary commissions carrying higher rates of pay and obviates the setting up of a standard of comparison which was so unfavourable to Special Reserve of Officers and Territorial Force officers under former conditions.
(2) Six months' seniority will be given to officers who, on joining the (4) Preference in the matter of posting and promotion will be given to officers in possession of Officers Training Corps certificates over those who have, not trained who apply for service in the Medical Branch of the Army.
(Card records of the Officers Training Corps services of Medical Cadets are now kept by the D.G.A.M.S. for reference.)
The other causes of reluctance should in time disappear, provided always that encouragement is given to students at the Medical Schools to undergo the training.
DISCUSSION. Sir CHARLES BALLANCE agreed that it was desirable to train medical students in the medico-military service and emphasized the disadvantages from the lack of such training, as experienced by himself, on joining the Field Army.
Mr. H. WANSEY BAYLY, M.C., considered that there was urgent need for all medical students to receive some course of instruction in duties which they might be called upon to fulfil if called up for war service. He very much doubted Colonel James' statement that in future wars, only those medical men belonging to the Reserve of Officers, or the Territorial Force, would be called up, as he believed that in the future, as in the past, temporary officers would have to be employed.
Lieutenant-Colonel H. L. EASON considered that all medical students should undergo medico-military training, but that the time had not arrived when it would be possible to effect it.
Major T. B. LAYTON thought that it was not possible to teach medical cadets the whole of the subjects set down in the syllabus of training, but that it was desirable to concentrate upon some of them, such as shock, collapse, transport of wounded, administration, military law, hygiene of the march-with reference to weights carried and water discipline, infestation by lice, food, examination of recruits. Medical tactics should be taught to senior cadets and office details should be avoided.
Major A. M. H. GRAY considered that the best course of training for a medical cadet would be in a combatant branch of the O.T.C. for the first period and in a medical unit for the second period. This, however, was not always possible, owing to the distance of medical schools from infantry training centres.
The PRESIDENT (Sir Robert Hill), in summarizing the points raised in the discussion, remarked on the disinclination of the present generation of medical students to undergo any form of military training, disinclination extending in his experience to the R.N.V.R., and no doubt due primarily to a feeling of war weariness, but also due to the grievances experienced by men who had undergone training before the war and had gained nothing thereby. It was hoped that this apathy would in time disappear.
Dr. C. H. MILLER said that teachers in civilian hospitals might well point out that the object of the Army Medical Service was, as Colonel James had already stated, to keep as many men as possible fit for duty. In civilian hospitals students were accustomed to see their chiefs demonstrate, at great length, interesting cases which became still more interesting post-mortems; whereas in the field it was the minor malady and the slight wound that were important. A compound fracture of the femur rendered a man useless to the Army for many months, if not permanently; and therefore from the Army point of view he was less important than a man suffering from I.C.T.
Colonel JAMES (in reply) said that the specific grievances complained of had now been settled by legislation, and he hoped that those members present who had dealings with students would encourage them to do their moral duty by training themselves for possible national emergency.
